Poverty is a critical social determinant of health. A particular approach toward mitigating inequitable access to health services in Kenya has been through a community-based distribution program implemented by the Safe Water and AIDS Project (SWAP) that has achieved modest uptake of public health interventions. To explore reasons for modest uptake, we asked program participants about child health problems, daily tasks, household expenditures, and services needed by their communities. Respondents identified child health problems consistent with health data and reported daily tasks, expenses, and needed services that were more related to basic needs of life other than health. These findings highlight the challenges of implementing potentially self-sustaining preventive interventions at scale in poor populations in the developing world. (Am J Public Health.
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METHODS
To evaluate the impact of SWAP, the Centers for Disease Control and Prevention conducted the Nyando Integrated Child Health and Education (NICHE) project, a 2-year cluster-randomized, longitudinal cohort study. 7 Data were collected from households in 60 impoverished rural villages in Nyando Division of Nyanza Province, Kenya, an area with high HIV prevalence and under-five mortality rates. 8 Sampling methods have been described elsewhere. The evaluation focused on the use and health impact of several proven public health interventions, including WaterGuard water treatment solution, 9 
PROGRAM DESCRIPTION
The Safe Water and AIDS Project (SWAP), a nongovernmental organization in Nyanza Province, Kenya, has implemented an approach to mitigate inequitable access to health interventions. SWAP delivers health products to rural and peri-urban populations through a community-based distribution (CBD) network that, since 2004, has grown from 155 to more than 900 community-based organizations (CBOs). SWAP's budget has grown 6-fold during this time. CBD programs are an effective method of disseminating public health interventions, 5 utilizing trained community members to distribute health products, information, and services. 6, 7 SWAP has trained HIV self-help groups and other CBOs, primarily made POVERTY IS A CRITICAL SOCIAL determinant of health. 1 The World Bank estimates that 2.5 billion people live on less than US$2 a day. 2 In sub-Saharan Africa 400 million people live on less than US$1.25 a day. 2 The leading causes of morbidity and mortality from infectious disease, including acute respiratory infections, diarrheal diseases, measles, malaria, and HIV, disproportionately affect children living in poor countries. 3 Households living in poverty, faced with a high burden of disease, also confront an inequitable distribution of preventive and curative health services. 4 Efforts to mitigate inadequate access to health services include social marketing and cost subsidies, which have limited impact on populations with little or no disposable income. problems identified by caretakers were consistent with Kenyan health data and preventable through simple, inexpensive interventions, no health prevention activities were mentioned as an important daily task by more than 12% of respondents. The only health-related spending priority reported in this survey-medications-was curative in nature. The most frequently reported household tasks, spending, and most-needed community services reflected the basic needs of life: food, clothing, cleaning, education, earning a living, and transportation. All 3 health-related services mentioned-healthcare, clean water, and toilets-are infrastructure investments that, in the case of water and sanitation, have micronutrient Sprinkles, 10 ITNs, 11 and soap for handwashing. 12 To provide context for findings of this evaluation, at the second follow-up in March 2009 we asked respondents supplementary questions about their children's main health problems, their most important daily tasks, the main things they spent money on, and the most-needed services in their community.
RESULTS
Results of the baseline survey showed that 86% of the population was in the poorest socioeconomic quintile of Kenya. 13 The evaluation found that although utilization of public health interventions increased during the 2-year project period, uptake was modest. Reported use of WaterGuard ranged from 10% at baseline to 32% at first follow-up and 43% at second follow-up. 14 Reported purchase of micronutrient Sprinkles was 0% at baseline, 22% at first follow-up, and 36% at second follow-up. 14 In the second follow-up survey, among 1159 respondents interviewed, the child health problems most frequently reported included malaria (90.5%), diarrhea (47.7%), pneumonia (43.9%), worms (27.5%), and malnutrition (11.0%; Table 1 The competing tasks and many expenses that burden households help explain the modest rates of uptake of inexpensive preventive interventions observed in this population. The possibility that economic barriers constrain use of lifesaving technologies raises the question of whether they should either be highly subsidized or provided free to poor populations with little or no disposable income. 17 Another constraint to adoption of interventions may have been the complex, time-consuming, behavior change process itself. The 2-year study period may have been insufficient to observe change. SWAP continues to NICHE was carried out in Nyando Division of Nyanza Province in rural western Kenya. The population of Nyando Division is about 80 000 people. Most of the people in this region are of the Luo ethnic group and are subsistence farmers. This is a polygamous society where multigenerational families typically live in compounds comprising a main house surrounded by several additional households.
Source. Wikimedia Commons http:// en.wikipedia.org/wiki/Nyanza_Province explore alternative, integrated behavior change strategies, which should be evaluated over longer periods.
This survey had 2 main limitations. First, because it was conducted in 1 division in western Kenya, the results are not generalizable. Nevertheless, basic survival needs noted by this population are common in other poor populations. Second, our study population may have possessed greater knowledge of childhood health problems and preventive interventions because of SWAP health promotion activities. This awareness, however, did not appear to motivate high levels of use of these interventions, suggesting either that many people lacked disposable income to purchase the items or that there existed low demand for these particular products for other reasons.
In summary, our findings provide insight into the substantial challenges of implementing selfsustaining preventive interventions in poor populations in the developing world, and the difficulties experienced in scaling up proven, partially subsidized interventions, such as household water treatment. 18 In populations with little disposable income and many competing needs, the expectation of full or partial cost recovery in health programs may be unrealistic. The success achieved with ITN coverage provides an instructive example of an alternative implementation approach. ITN use reached meaningful scale only after economic barriers to access were lowered through free distribution. 19, 20 About the Authors 
